MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—043’7’7'7

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Doouurgrsv;%:“ AMENDED Registration District Ng. LT.I..4.:9..ﬂ.__________Primarv R.uqlnrnion District No. _l_a_o_a_z___l!eginrar'l No. ...\
]

STATE FILE NUMBER

PLACE DEA'I:I'I - c- 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence before

a. COU a. STAT b. COUNTY adminion)
Jankz\nn MiaAound Jackson '

b. CITY {I outside corparate limits, give TOWNSHIP only) Length of sray in 1b . CITY
R

OR
TN Kansas CLty L {e TOWN  _Kansas CLty Yoo gd Ne O
c. FULL NAME QF (If NOT in hospital, give location) Iniide Limin d. STREET {If cutside, giva location]
HOSPITAL OR ADDRESS

INSIVTOB. 0. A, - Genpnal HospitdF*R ™0 1117 Fast Aamoun YeO Ny

3. NAME OF DECEASED Firyt Middle Lasr 4, DATE Month
{Typ= or print}

VSs 300
Rev. 4/59

Intide Limits

Reside on Farm

DATE AMENDED

Day Yeaar

OF
Mrns, MARGARET CATHERINE BLAKE CEATH Novemben 4, 1963
5. SEX 6. COLOR OR RACE 7. Martied [  Never Married [ (8. DATE OF BIRTH | ¥- AGE (lest birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
. Widowad Divarced [] Menths Days Hours Min,
{emale white dowea @ -14-92 1lyns, :
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duﬁng most of wprklng life, evan if retired)

ousewsfe home Kansas City, Mo, u.S. A,
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME T 114, NAME OF HUSBAND OR WIFE

F}Lan hC h!f%?%sﬁ#&s 0 FORCES? 16, NS%C‘EA%&JRITQ‘EOQ é170 Z}IFOW J o4& Dh r.iBza k e
15. WAS DECEA V) 5. ARME Ri - 1 . . NT I
(Yes, no, or unknown}{ (If yes, give war or dates of servi L 1 2 7 ]‘ w e"b% er 1 4 t TQ}L’L .
l noupe Francis G. MeGudse

I8
18. CAUSE OF DEATH {Enter only one cause per line v " . ~ INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, PUE TO {b)
which gave rise to
above couse (2},
staring the under-
lying caume lasr, DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur not related to the rerminal PART 111, 1f  deceasad wag famale was
disease condition given in PART ‘I {®) there a pregnancy in last 90 days.

ID Yes l O No l 1 Unknown
19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY QCCURRED. (Enrer nature of injury in PART | & PART 11 of item 18.)
N O ]

PERFORMED:!
YES[O N
20c. TIME OF Hou Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, straat, ofﬂce bldgy., etc.)
NOT WHILE AT WORK [}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

F

d1 her live on
21, | antended the deceased from and last saw poo, alive
m on the date stated above, and to the best of my knowledge, from the couses stated.

Deeth occurred at.

22b. ADDRESS 22c. DATE SIGNED

USE BLACK INK
OR

SHOULD READ

E\iﬁ'. SIGNATU (Degree title)

Y _ : A: /- : g
T g‘.‘k. NAME OF CEMETERY OR CREMATORY i (State)

1-1-6-63 St, Many's Cemefenry Kamaa City, Missound

524 FUNEREE.%IRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAI_URE .
= el lody-MeGilley-Eylan Funeral Hdme /f. -3 d:itd-u* 4 g A

L.{_ nwoao d E W 0 OD L AN D {Licansed Embalmer’s Statement on Raversa Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'. NEAl e o

L

STATEMEN'T BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ‘ i Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTiNg
with 1he above constitutes grounds for revocahon of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- 1f this body is not embalmed, fact should be so stated above.




